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ABSTRACT Objective: To investigate the effects of arterial interventional thrombolysis on the patients with acute cerebral infarc-
tion. Methods: 43 patients with acute cerebral infarction who were treated in our hospital were selected and randomly divided into the ex-
perimentalal group and control group. 19 cases in the control group were treated by intravenous thrombolysis with urokinase, 24 cases in
the experimental group were treated by intra arterial thrombolysis with urokinase. The clinical efficacy, serum brain natriuretic peptide
and Hcy levels before and after treatment were compared between the two groups. Results: The total effective rate of experimental group
was higher than that of the control group(P<0.05); the serum brain natriuretic peptide, homocysteine (Hcy) level and the NIHSS score of
both groups were decreased after treatment; compared with the control group, the total vascular patency rate of experimental group was
higher, the NIHSS score, serum brain natriuretic peptide and Hey levels were lower (P<0.05). Conclusion: Arterial interventional throm-
bolysis could effectively improve the vascular patency rate, NIHSS score and clinical efficacy in the treatment of patients with acute cere-
bral infarction, which might be related to reduce the serum brain natriuretic peptide and Hey levels.
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Table 1 Comparison of the clinical efficacy between the two groups [n(%)]

Groups Cases Excellent Effective Invalid Total effective rate
Control group 19 5(26.3) 9(47.4) 5(26.3) 14(73.7)
Experimental group 24 13(54.2) 10(41.7) 1(4.2) 23(95.8)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the vascular patency rate and NIHSS score before and after treatment between the two groups(xt s)

Obstructive vascular patency rate

NIHSS score

Groups Cases
Completely re - pass  Partial re - pass Occlusion Total re-pass rate Before treatment ~ After treatment
Control group 19 4(21.1) 11(57.9) 4(21.1) 15(78.9) 169+ 2.2 129+ 1.7*
Experimental group 24 13(54.2) 10(41.7) 1(4.2) 23(95.8)" 16.4+ 2.3 6.8+ 1.1%

Note: *P<0.05, compared with this group before treatment; “P<0.05, compared with the control group after treatment.
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Table 3 Comparison of the serum levels of brain natriuretic peptide and Hey before and after treatment between the two groups(xt s)

Brain natriuretic peptide(ng/L) Hcey(pmol/L)
Groups Cases
Before treatment After treatment Before treatment After treatment
Control group 19 212.3+ 224 191.6% 20.2* 278+ 2.9 22.5+ 2.6*
Experimental group 24 215.7+ 22.8 162.3+ 18.6*" 26.6+ 2.7 10.3+ 1.1%#

Note: ¥*P<0.05, compared with this group before treatment; “P<0.05, compared with the control group after treatment.

3 i
SPERRRESE I AR ) ISR S 48 S8 i N ) 30

ik S A AT 2 J 5 | R ) DX e o i 25 DX SRR AE , DRT e R e 4

T 205 PR P 22 70 B e o A M 452 40 , 5 | S M 22 T A0 7

(671, VR RRAEZE B AR ZE 1) B 22 Sk M rh 3k , sk X4k

RS AR 2, TEA N ) BT /D 6 71Nk N BEA IR 7 RERS A

RS2 i 2H 2 ) e PR A8, S P8 T, o A A i AR R e

B Bk AAIT RS B Seldinger £ AR Jz DSA [l 4 W ¥R

%, B Bl R AN I I, A Sl JDk PN AR SR DX e B A T

ERRIRITC. AP R B Bk ARG B R P AR Y

o 60%. AL, JEBATIEARIGT T RENS S fie BELH SRS X )

MLAEEEA T P, D/ I F AR S A, SRRk 4R A h R A, W A

REARAR A R, AP A R Bk AR T RENS A

RS BEL 2 LA P26, M R , 8 o A A0 0 i 24 M 4

i,

LY AR 4H AR (BNP) R CJILAR A5 10, 33K o il 465355 2 22 A7

TET0 % SR S5 WA 7R 1, BERS Y 5K I 480,

S PEGRESE B BNP (35 i KSR Tk,

BNP (%7K V- RE % 5z 10 i 5 A RE AL 1 il K 15 F) ™ e R B 01

[Fi) 70> fpe R (Hey) fE A A & — i b e AR, fEAR N 22

I IR 2 H RN A 18, 78 SR ZE 8 L3 b 35

i GEER Hey KSR il LA SRR S8 i e s AR 0,

AWFFE R, WALEEIRIT IS ML IR Hey K-F & NIHSS 3

SHEXIFEAR, SXIRA R, SR M AR K  Hey /K-F K

NIHSS WEIMERUR, SR i Gy 7 m 5 A P 281 DL 21

Wk, R B2 24505 1 p 22 D) R e A A P A B 22t [+

LY A5 B IR & Hey 7P B FEARG , 1 A6 i 2H 2 4 i

AR REAS B A 0k 5 G
25 LA, sk ARG YT 2RI REAE B BRI A 5K

P i MLAE PRI 8 (NTHSS W0 R AR 728, DN H 5 [ &

I R EH Ik & Hey 7KFHHSCHK .

£ % 37 ik ( References)

[1] Wu X N, Zhang T, Wang J, et al. Magnetic resonance diffusion tensor
imaging following major ozonated autohemotherapy for treatment of
acute cerebral infarction [J]. Neural Regeneration Research, 2016, 11
(7): 1115-1121

[2] Xiang Y, Liu H, Yan T, et al. Functional electrical stimulation-facili-
tated proliferation and regeneration of neural precursor cells in the

brains of rats with cerebral infarction [J]. Neural Regeneration Re-

search, 2014, 9(3): 243-251

[3] He Z P, Lu H. Aquaporin-4 gene silencing protects injured neurons af-
ter early cerebral infarction [J].Neural Regeneration Research, 2015,
10(7): 1082-1087

[4] ZhangJ S, Zhang B X, DuM M, et al. Chinese preparation Xuesaitong
promotes the mobilization of bone marrow mesenchymal stem cells in
rats with cerebral infarction [J]. Neural Regeneration Research, 2016,
11(2): 292-297

[5] Yong L, Zhu S, Wang Y, et al. Neuroprotective effect of ischemic pre-
conditioning in focal cerebral infarction: relationship with upregula-
tion of vascular endothelial growth factor[J]. Neural Regeneration Re-
search, 2014, 9(11): 1117-1121

[6] Quan Z M, Kou W C, Jiang Y P, et al. 64 row spiral CT cerebral perfu-
sion imaging in the diagnosis of acute cerebral infarction earlu value
[J]. Journal of clinical medicine, 2015, 35(2): 117-118

[7] Ding Q, Liao S J, Yu J. Axon guidance factor netrin-1 and its receptors
regulate angiogenesis after cerebral ischemia [J]. Neuroscience Bul-
letin, 2014, 30(4): 683-691

[8] Khan M, Singh I. Inhibition of the AMPK/nNOS pathway for neuro-
protection in stroke [J]. Neural Regeneration Research, 2016, 11(3):
398-399

[9] Zhang J, Ma G, Lv Z, et al. Targeted thrombolysis strategies for neuro-
protective effect [J]. Neural Regeneration Research, 2014, 9 (13):
1316-1322

[10] Rui H, Liu Y. Acute arterial occlusion in the midpiece of femoral
artery following total knee arthroplasty: Report of one case [J]. Chi-
nese Journal of Traumatology, 2016, 19(2): 116-118

[11] Zhang J X,Zhang Z Y,Liu B,et al.Urokinase in patients with acute
cerebral infarction in serum TNF alpha expression level of influence
[J]. Chinese journal of hospital pharmacy, 2015, 35(11): 1022-1026

[12] YiX, Jiao S S, Liu C C, et al. Interventional therapy for acute middle
cerebral artery occlusion after brain ischemical reperfusion injury of
imaging observation [J]. Journal of Chongging medicine, 2015, 44
(12): 1585-1587

[13] Eidizadeh A, Trendelenburg G. Focusing on the protective effects of
metallothionein- I /1l in cerebral ischemia [J]. Neural Regeneration
Research, 2016, 11(5): 721-722

[14] Luo Y S, Pan Y Z. Diastolic heart failure in patients with serum car-
bohydrate antigen 125 and brain natriuretic peptide precursor, left
ventricular structure and the relativity analysis of cardiac function[J].
Journal of lingnan journal of cardiovascular disease, 2015, 21 (4):

459-461 (T#5E 2929 TT)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.15 MAY.2017

£ 2929 -

Patients with Angina Pectoris and its Influence on IL-18 and hs-CRP
Levels[J]. Progress in Modern Biomedicine, 2013, 13(27): 5292-5295

[7] Jiang B, Cai F, Gao S, et al. Induction of cytochrome P450 3A by
Shexiang Baoxin Pill and its main components[J]. Chem Biol Interact,
2012, 195(2): 105-113

[8] Suner A, Cetin M. The effect of trimetazidine on ventricular repolar-
ization indexes and left ventricular diastolic function in patients with
coronary slow flow[J]. Coron Artery Dis, 2016, 27(5): 398-404

[9] Zhang J, He S, Wang X, et al. Effect of trimetazidine on heart rate
variability in elderly patients with acute coronary syndrome [J]. Pak J
Med Sci, 2016, 32(1): 75-78

[10] Xu X, Zhang W, Zhou Y, et al. Effect of trimetazidine on recurrent
angina pectoris and left ventricular structure in elderly multivessel
coronary heart disease patients with diabetes mellitus after drug-elut-
ing stent implantation: a single-centre, prospective, randomized, dou-
ble-blind study at 2-year follow-up [J]. Clin Drug Investig, 2014, 34
(4): 251-258

[11] Li Y, Wang D, Hu C, et al. Efficacy and Safety of Adjunctive
Trimetazidine Therapy for Acute Myocardial Infarction:A Systematic
Review and Meta-Analysis[J]. Cardiology, 2016, 135(3): 188-195

[12] Kim JS,K im CH, Chun KJ, et al. Effects of trimetazidine in patients
with acute myocardial infarction: data from the Korean Acute Myo-
cardial Infarction Registry[J]. ClinRes Cardiol, 2013, 102(12): 915-922

[13] Xiong XJ, Wang Z, Wang J. Innovative Strategy in Treating Angina
Pectoris with Chinese Patent Medicines by Promoting Blood Circula-
tion and Removing Blood Stasis: Experience from Combination

Therapy in Chinese Medicine [J]. Curr Vasc Pharmacol, 2015, 13(4):

540-553

[14] Tsioufis K, Andrikopoulos G, Manolis A. Trimetazidine and cardio-
protection: facts and perspectives[J]. Angiology, 2015, 66(3): 204-210

[15] Xiang L, Jiang P, Zhan C, et al. The serum metabolomic study of in-
tervention effects of the traditional Chinese medicine Shexiang Baox-
in Pilland a multi-component medicine polypill in the treatment of
myocardial infarction in rats[J]. Mol Biosyst, 2012, 8(9): 2434-2442

[16] Wei G, Ningfu W, Xianhua Y, et al. N-terminal pro-B-type natriuretic
peptide is associated with severity of the coronary lesions in unstable
angina patients with preserved left ventricular function [J]. J Interv
Cardiol, 2012, 25(2): 126-131

[17] Yiicel M, Avsarogullari L, Durukan P, et al. BNP shows myocardial
injury earlier than Troponin-I in experimental carbon monoxide poi-
soning[J]. Eur Rev Med Pharmacol Sci, 2016, 20(6): 1149-1154

[18] Wei P, Wang HB, Fu Q, et al. Levels of BNP and stress blood glucose
in acute coronary syndrome patients and their relationships with the
severity of coronary artery lesion[J]. Cell Biochem Biophys, 2014, 68
(3): 535-539

[19] Romel SM, Faruque M, Bari MA, et al. Association between elevated

—

B-type Natriuretic Peptide levels with extent of coronary artery dis-
ease in patients with unstable angina and NSTEMI [J]. Mymensingh
Med J, 2014, 23(3): 544-551

[20] Fan FF, Xu Q, Sun Q, et al. Assessment of the Reporting Quality of
Randomized Controlled Trials on Treatment of Coronary Heart Dis-
ease with Traditional Chinese Medicine from the Chinese Journal of
Integrated Traditional and Western Medicine: A Systematic Review
[7]. PLoS One, 2014, 9(1): e86360

(E#5E2925 )

[15] Chang H J, Quan Y P, Chen S Z, et al. Change of brain natriuretic
peptide levels and improved toast classification of acute cerebral in-
farction and the relationship between the prognosis[J]. Journal of car-
dio-cerebrovascular disease prevention and control, 2016, 16 (3):
194-196

[16] Nong X G, Cheng W P. Patients with acute cerebral infarction before
and after treatment serum Hcy, hs CRP, BNP and plasma D-dimer
level variation analvsis [J]. Journal of community medical journal,
2015, 13(15): 28-30

[17] LiXY, Zhang P A. Dynamic detection of serum called S100B protein
and homocysteine value to the diagnosis of acute cerebral infarction

[J]. Chinese journal of pratical neurological diseases, 2016, 19 (4):

49-51

[18] Zhu R X, Yuan J, Li P, et al. Degree of nerve function defect in pa-
tients with acute cerebral infarction and ox-LDL, hs-CRP, Hcy. IMP of
correlation study [J]. Journal of Beijing medicine, 2015, 37 (5):
441-444

[19] Chen J, Liu W P, Peng Z H, et al. FIB and hs-CRP levels and recur-
rent cerebral infarction severity and correlation analysis [J]. Modern
biomedical progress, 2015, 15(17): 3307-3309

[20] Wang L L, He Y M, Hao C J. Red shu cut statin combination of coen-
zyme Q10 treatment of chronic heart failure after serum inflammatory
index, serum brain natriuretic peptide and the changes of cardiac

function[J]. China medical review, 2016, 13(6): 166-169



